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2007 Comparison Premiums With PPO Select

HMOs Single 2-Party Family
Blue Shield $436.11 $872.22 $1,133.89
State Kaiser (CA) 401.69 $803.38 $1,044.39
= WHA 395.85 $791.70 $1,029.21
B asic PPOs Single 2-Party Family
Prem | u m S PERS Choice $456.30 $912.60 $1,186.38
PERSCare $763.97 $1,527.94 $1,986.32
Select PPO $421.96 $843.92 $1,097.10
HMOs Single 2-Party Family
Blue Shield $484.21 $968.42 $1,258.95
Kaiser (CA) $431.17 $862.34 $1,121.04
Bay Area [ $395.85 $791.70 $1,029.21
Sacramento PPOs Single 2-Party Family
PERS Choice $460.86 $921.72 $1,198.24
PERSCare $771.61 $1,543.22 $2,006.19
Select PPO $426.18 $852.36 $1,108.07
HMOs Single 2-Party Family
N Blue Shield $356.17 $712.34 $926.04
E Los Angeles Kaiser (CA) $329.14 $658.28 $855.76
= PPOs Single 2-Party Family
= Area PERS Choice $428.92 $857.84 $1,115.19
E PERSCare $718.13 $1,436.26 $1,867.14
2 Select PPO $396.64 $793.28 $1,031.26
al HMOs Single 2-Party Family
Blue Shield $407.02 $814.04 $1,058.25
S Other Kaiser (CA) $360.60 $721.20 $937.56
% Southern PPOs Single 2-Party Family
m Calforn | a PERS Choice $438.05 $876.10 $1,138.93
— PERSCare $733.41 $1,466.82 $1,906.87
© Select PPO $405.08 $810.16 $1,053.21
c HMOs Single 2-Party Family
9 Blue Shield $491.50 $983.00 $1,277.90
g | Other w9535 sroi 10 sioras
D: Northern PPOs Single 2-Party Family
O 11 (o) gl EMM PERS Choice $479.12 $958.24 $1,245.71
PERSCare $802.17 $1,604.34 $2,085.64
Select PPO $443.06 $886.12 $1,151.96
HMOs Single 2-Party Family
Kaiser (CA) $577.82 $1,155.64 $1,502.33
PPOs Single 2-Party Family
OUt Of State PERS Choice $501.93 $1,003.86 $1,305.02
PERSCare $840.37 $1,680.74 $2,184.96
Select PPO N/A N/A N/A




